14. The Long Term Care Medicaid Reimbursement Problem by Ekstrom, Carl et al.
The College at Brockport: State University of New York
Digital Commons @Brockport
Public Administration Manuscripts Public Administration
4-1980
14. The Long Term Care Medicaid
Reimbursement Problem
Carl Ekstrom
The College at Brockport
Jean S. Doremus
The College at Brockport
Jeanne B. Hutchins
The College at Brockport
Laura B. Volk
The College at Brockport
Follow this and additional works at: http://digitalcommons.brockport.edu/pad_manuscript
Part of the Public Affairs, Public Policy and Public Administration Commons
This Chapter is brought to you for free and open access by the Public Administration at Digital Commons @Brockport. It has been accepted for
inclusion in Public Administration Manuscripts by an authorized administrator of Digital Commons @Brockport. For more information, please
contact kmyers@brockport.edu.
Repository Citation
Ekstrom, Carl; Doremus, Jean S.; Hutchins, Jeanne B.; and Volk, Laura B., "14. The Long Term Care Medicaid Reimbursement
Problem" (1980). Public Administration Manuscripts. 14.
http://digitalcommons.brockport.edu/pad_manuscript/14
• THE LONG-TERM CARE MEDICAID RE EMENT PROBLEM 
E 
N G 
'F II -
E 
• E M, 
PUBLIC POLICY ANALY STRATEGY DEVELOPMENT 
BROCKPORT UBLIC ADMINI TFATION TEAM: 
• 
• TAB L E F CON TEN T S 
FLOWCHART OF THE SIMULATION o 
s .. .. .. 1 
VALUES, PROBLEMS AND .. .. 1& 3 
# : IGH COST .. .. .. 3 
HOW PROBLEM OF IGH COST RELATES TO STATED 3 
POS TO HIGH COST OF LTC 
# FAILURE OF THE MARKET .. .. .. • «II • 4 
TO POLITICAL VALUES 
POSSIBLE CAUS OF FAILURE OF MARKET MECHANISM . 5 
#: FAULTY ALLOCATION & ISTRIBUTION OF RESOURCES .. ., • 5 
PROBLEH TO STATED POLITICAL VALUES 5 • POSSIBLE CAUSES STRIBUTIONAL • • .. 6 .. .. .. .. .. .. 
.. .. .. .. .. .. .. .. .. .. .. 6 
.. " .. II> 7 
DE . .. . .. .. " .. .. .. .. . 7 
THE SY 
OF " 9 
FINANCING .. 9 
MED 
1977 ... AP 2 
INTERIM .. "APPENDIX 3 
• S C .. APPENDIX 4 5 
BIBLIOGRAPHY .' .. APPENDIX 6 
.A 
re 
care 
re 
ef 
to 
of 
I N T R O D U C T I O N  
c concern 
Term Care 
causes 
s s 
team 
concern, were our s 
s . We cons 
sources 
par o 
f 
tween 
c e ,
CAL VALUES
to be emembered tha 
(LTC) 
assi 
tern s 
ING 
1 es 
s, of necessi 
s process .
of s 
e s , res 
u s e of 
ever-es cost to s e 
cost of 
has created 
s 
i 
s of 
va 
current 
s 
s .
t i c
to i 
s s 
c 
tem, 
cture, 
d 
i s 
f 
a 
i 
d 
to create a cos 
consumer, 
SIMULA'rION 
cannot do all 
ces 
care resources 
of 
care. s 
crea 
comes 
its 
• s how 
p 
In to 
statement 
s 
• 
• 
begins to loom: what can we ford as a nation 
our resources? Can enormously 
with of reimbursement for 
een costs involved, 
of our s ty I ques 
necessitates a re 
are as 
are 
on 
resou,rces .. 
a s 
1 s 
to b ---
mus·t 
resources 
I we must begin 
11 us 
care 
ces 
s 
ey. 
do re 
as 
a 
is r • resources. It s 
care i major 
of 
s ces 
care .. 
VALUES, PROBLEMS AND CAUSES 
conne are 
numerolls tis extreme to see one 
s team 
se sectors .. are as 1 
• PROBLEM 1 .. .. .. " .. of re tem to 
more cos an costs are 
e uncontro rate 
1 7, 19 0 run to $22 .. Interes 
annual cost of care rst to 
of d s 2.9% 1966 -- to 
.. 5% 19 7 -- to 2 .. 5 1975 (See ces 1 & 2) .. 
Two e sc.~ ,:.> are to 
C ar 
-to 1 
to s 1 sources. 
HOW OF HIGH RELATES TO THE POLITICAL VALUES • resources are scarce re one cannot Fiscal res 
ature of plann the s of ces 
• 
• 
well as 
else if 
cannot us k 
care .. 
ES WHICH 
PROBLEM 
e 
i no cei on 
s 
we to 
is not 
to name 
of 
TO THE HIGH . . . . . . .. 
allow 
of care, 
to 
waste 
terns ave 
cost of treatment 
to 
serves to se 
s sits 
MARKET· MECHANISM 
·a 
a 
to assure of s 
ates s.. When 
amount of resources re 
er ician) consumer 
s 
.. 
consumer unaware of cost 0 
no to cut' on amount 
is ove 
HOW THE P THE STATED VALUES . . ., . . ., . . 
In case of re 
an controls 
creates its own Controls must p on 
• 
• 
• 
by He resources are scarce resources cause 
resources 
1 p i 
'1' i 1 t2 .1:..' U 
whi f LTC are £ Some 
se is and a1 
resources is 1 by the 
extent, 
) must 
1 '1\, ut C:U!Jlp(~ 
(.1' te) 
s nature, 
consumer ( 
las Ci ent wants 
dlttUl)(J p[lY:·.·; i.cidn~:; (.t~j (1 
ict. VC~ 111ceJica ::3choo1 
PROI3LEM #::3 Fl\ULTY ALLOC7\TION j'\ND DIsrrRIBUT ON OF' RES01JT<CE~:; 
This is a major ca e of substandard care for,large 
to 
of 
sicians, il es st number 
sees are c tered -c s areas, 
rural ci zen -ci poor underserved and 
iliti s 
HOW THE PROBLEM RELATES TO THE STATED POLITICAL VALUES . 
0 
of 
A ic o LTC s ava all. When over-
cons orne d leaves 0 
areas s rnrnent must rvene to sure a rnore 
r a1 a on 0 care resources .. 
POSS CAUSES ,OF THE DISTRIBUTIONAL PROBLEM ------
not 
(~ven 
to a1 cate 
vidual has equal resources, therefore the 
onal p sts . 
a 1 pI to meet the 
se 
are cons 
l· ,.~ ,:) lacki 
PROPOSALS FOR CHANGE 
• INTERIM SOLUTIONS s about s 
as sible s ons for on and are 
lis s 
ca s: gave ed stra ies 
re tern for LTC ty ed s es 
es 
A ef sis of se p S : are aimed at 
some of ic causes problems ified wi 
re ernent for L'Te. fiscal and es 
set 1 ts on effic use of resources and 
ure r qual ty Ll i 
• J?urthermore the in te.rim s tra ed are he on ater concern II II s 
ast res c·t most 
1 of care .. z of ces 
is most success Is 1 
of LTC s is 1 th our s poli 
va s of varie re s s of 1 s ce 
ons$ 
r(~ -'" d ho\v(~V(~ th nq to (rri p wi L,J I 
about sent r~ 
s tern LTC, res more ions. are 
necess to r are not 
te; 1 system for 
• s not al ate s of al str of resources. on of conve 
central Ii cal value of lIaccess to basic fits I" 
• a ab of ces, iIi s stems res a at 1.. We must 
so s to a 
an network 0 se ces those need of LTC ... We call 
tern HEALr.rHPLAN 
HEAJ-lTHPLAN: S 
( See ces & 5) 
TICAL VALUES GU DE Cy Key values 
HEALTHPLAN f ct at o is p r. 
Cr cal are issues 0 reedom of ce and self-suffie ch 
• nece s 0 more LTC a ives s en Is 
ded, 0 1 
r) 1 s means of 
deduc les and eo systems s a 0 lizing the 
of LTC across soc consumer of LTC s ces 11 
re s Ii or s 
9 0'V8 rnrnen t 1 p de s 
t)U:; 1I1():; ( '\)! ~II 'l.(:nL 1.'1'(' dlt!·nl,ll:.ivt.~ wh:i 
iv The: am y U.1. W 1 enco to 
act as a s to e of LTC. 
WHA':r IS HEALTHPLAN? HEALTHPLAN is framewo 
• f 1 a tern LTC .. ficiar s are e ill. HEALTHPLAN 
t of acute care to- cover LTC 
tures .. The res t is an urance policy, owned an 
s a se to pay if individual is • to be in LTC s ces and can meet e 1 
cr at> 
The stem p s act consumer ce and serves to 
e cconomi 1JS ~3 anc1 co- urance 
po se s serve the of providing ic 
care who it, LTC, one of 
s i values. 
THE SYSTEMS APPROACH s to J::TEALTHPLAN stem ref ct ------------------------
the p t not needs well as pro ss rests. 
are s s -agency stem 
del o LTC and decide to l ate it. The main obje 
of the LTC system s to he the ent 1 
• in ast res ronment .. " commun s to resources avail communi 
en th the s ces lab to meet s 
OF SERVI S PROVIDED HEALTHPLAN will oeus on provi 
range s alte s Is cannot 1 
as istance. The r of se ces provided 11 
1) car e ( S NF & H RF ) 2 ) 1 i car e I 3 ) 
-1 ter care, 5) day care, 6) 
e r 7) care I 8) s 
9 )re ite care, 10) meals Is o 1 
se 
se ce is would to encour pa • s to opt ast restr 
1 be to home-he care 
ve ervi s to p~ t Sc~ co 
- q -
• dif Is will on a v S 1 ss to such s ce if si above certifi for a s 
1 of care .. 
p s -to P 
1 s va ues 
of ente 
is to tance of f 
resources to f 
ss 
FINANC NG AND MAN ral level, HEALTHPLAN 
1 na 1 Ml\XICI\P 
dol amount!::'') tures, al will 
to states Ii ar to that used • Gener 1 1 
.. A central 
1 1 
i s ce ensure 
i 
To a i home and -based 
for LTC 1 P t assessment, of 
CE:; t wil 0 monitor i to 
rov(.~ n p al vel lTl.CD.n::; 
ma-tch p to the riate desired se ceo 
11 encour to t ast res 
ronment. 11 re rece rs to 1 
• Me d for LTC .. 1 is fi elig ty by a 1 of Once an 
ss can choose a of r 
mee Because c ents consume more they 
• 
• 
• 
willing to payor i they were part eipants in the re urs n 
S S I HEAIJTHPLAN es the co nt Reimbursement 
rates are set to p for a standard tensi of care. Co-payment is 
d the consumer an an amount anal to the covered 
cost of se ces prov result is an consumers 
to e thus save s of s 
opting more e s levels of care. 
A ceil 
set on. 
would p 
eff i 
p catas 
based on a s 
pay 
co aymen. 
Ie for 
It 
ss or acity could 
sea f rent s . s 
more 40% of ir income on LTC 
c pay for 
S f preservi the cost-
HEAJJrHPLAN M 
